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FORM D UNITED STATES o ~___OMB APPROVAL
SECURlTlE\%;\si;il;gEt:lfiI;i\C? (;3'45.(;90.\! MISSION OMB Number- 3235-0076
Expires: April 30, 2008
Estimated average burden
FORM D hours per response ....... 16.00
NOTICE OF SALE OF SECURITIES MSEC USE ONLYS =
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Ol'fering(l:] check if this is an amendment and name has changed, and indicate change.} The filing of this form is not an

Convertible Subordinated Promissory Note and Warrant to Purchase Common Shares clection. The issuer reserves the
right to claim all available -

Filing Under {Check box(es) that apply):  [_] Rule 504 [ | Rule 505 [X] Rule 506 [ ] Section 4(6) [] ULOE| securities registration exemptions.
Type of Filing:  [X] New Filing [_] Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer A/

Name of Issuer ({_] check if this is an amendment and name has changed, and indicate change.) //%35‘4/ AECEIVED

Health Integrated, Inc,

Address of Executive Offices {Number and Street, City, State, Zip Code) \gléﬂm‘w I(J.lnﬂber't!&,fudl ca Code)
10008 N. Dale Mabry, Suite 214, Tampa, FL 33618 \Q 3/264-7577

Address of Principal Business Operations (Number and Street, City, State, Zip Code)
(if different from Executive Qffices)

B4 5
Brief Description of Business QESS%

Provider of health management solutions. \\\\

Type of Business Organization

corporation D limited partnership, already formed mﬁs@ﬂs‘y

Seme————ccapessens i |||
Month Year
Actual or Estimated Date of Incorporation or Organization: Actual [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: 07085199
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C,
774(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to (hat address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B, Part E and the Appendix necd
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resuit in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 10
SEC 1972 (5-03) are not required to respond unless the form displays a currently valid OMB
control number. American LegalNet, Inc.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
& Each promoter of the issuer, if the issuer has been organized within the past five years,

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter Beneficial Owner  [X] Executive Officer  [X} Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Kuldarshan Padda

Business or Residence Address (Number and Street, City, State, Zip Code)

10008 N. Dale Mabry, Suite 214, Tampa, FL 33618

Check Box{es) that Apply: [ Promoter  [[] Beneficial Owner [X) Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Steve Wigginton

Business or Residence Address (Number and Street, City, State, Zip Code)

10008 N. Dale Mabry, Suite 214, Tampa, FL 33618

Check Box{es) that Apply: [ Promoter  [] Beneficial Owner [X] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Mike Forrester, PhD

Business or Residence Address (Number and Street, City, State, Zip Codc)

10008 N. Dale Mabry, Suite 214, Tampa, FL 33618

Check Box{es) that Apply: [ ] Promoter [ "] Beneficial Owner [X] Executive Officer [_] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Craig Wigginton

Business or Residence Address (Number and Street, City, State, Zip Code)

10008 N. Dale Mabry, Suite 214, Tampa, FL 33618

Check Box{es) that Apply: [:l Promoter E Beneficial Owner E Executive Officer @ Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Sam Toney, MD

Business or Residence Address (Number and Street, City, State, Zip Code)

10008 N. Dale Mabry, Suite 214, Tampa, FL. 33618

Check Box{es) that Apply: [ ] Promoter [] Beneficial Owner [X] Executive Officer [_] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Thomas Bendoraitis .

Business or Residence Address (Number and Street, City, State, Zip Code)

10008 N. Dale Mabry, Suite 214, Tampa, FL 33618

Check Box{es) that Apply: D Promoter E Beneficial Owner |:| Executive Officer @ Director General andfor

Managing Partner

Full Name (Last name first, if individual)
Carter McNabb

Business or Residence Address (Number and Street, City, State, Zip Code)
221 East Fourth Street, Suite 1900, Cincinnati, OH 45202

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A, BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
®  Each promoter of the issuer, il the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

*  Each executive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply: |:| Promoter @ Beneficial Owner D Executive Officer @ Director (O General and/or
Managing Partner

Full Name (Last name first, if individual)

Mark DiSalvo

Business or Residence Address (Number and Street, City, State, Zip Code)

254 Pleasant Street, Methuen, MA (1844

Check Box{es) that Apply: |:| Promoter E Beneficial Owner D Executive Officer & Director General and/or
Managing Partner

Full Name (Last name first, if individual)

David Liptak

Business or Residence Address (Number and Street, City, State, Zip Code)

26 East 63rd Street, PH, New York, NY 10021

Check Box(es) that Apply: D Promoter [:] Beneficial Owner D Executive Officer E Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Nora K. McGuire

Business or Residence Address (Number and Street, City, State, Zip Code)

1901 Main Street, Buffalo, NY 14240-0080

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer D Director General and/or
Managing Pariner

Full Name (Last name first, if individual}

Midwest Economic Opportunity Fund II, LP

Business or Residence Address (Number and Street, City, State, Zip Code)

254 Pleasant Street, Methuen, MA (01844

Check Box(es) that Apply: ] Promoter [X] Beneficial Owner [[] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual}

River Cities SBIC I11, LP

Business or Residence Address (Number and Street, City, State, Zip Code)

221 East Fourth Street, Suite 1900, Cincinnati, OH 45202

Check Box(es) that Apply: D Promoter E Beneficial Owner D Executive Officer |:| Dircctor General and/or
Managing Partner

Full Name (Last name first, if individual)

HealthNow Holdings, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

1901 Main Street, Buffalo, NY 14240-0080

Check Box{es) that Apply:  [] Promoter X} Beneficial Owner [_] Executive Officer  [[] Director General and/or

Managing Partner

Full Name (Last name first, if individual)
West Broadway Interactive Capital, L.L.C,

Business or Residence Address (Number and Street, City, State, Zip Code)
26 East 63rd Street, PH, New York, NY 10021

(Use blank sheet, or copy and use additional copies of this sheet, as necessary}
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A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

¢  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  {_] Beneficial Owner [] Excecutive Officer  [X] Director  [J General and/or
Managing Partner

Full Name {Last name first, if individual)

Denis Field

Business or Residence Address (Numbet and Street, City, State, Zip Code)

15 Linden Avenue, Wilmette, IL 60091

Check Box{es) that Apply: 7] Promoter [:l Bencficial Owner D Executive Officer D<) Director General andfor
Managing Partner

Full Name {Last name first, if individual)

David B. Friend

Business or Residence Address (Number and Street, City, State, Zip Code)

55 Old Bedford Road, Lincoln, MA 01773

Check Box(es) that Apply: |:| Promoter D Beneficial Owner D Executive Officer D Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: D Promoter D Beneficial Owner D Executive Officer [ Director General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ ] Beneficial Owner { ] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [_] Promoter [] Beneficial Owner {_] Executive Officer [] Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [:] Promoter D Beneficial Owner |:| Executive Officer |:| Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend 10 sell, to non-accredited investors in this offering? ..., D @
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any Individual? ..o e sesnees $ 500,000
Yes No
3. Does the offering permit joint ownership of a single unit? ................ “ - v e s @ D

4. Enter the information requested for each person who has been or W|Il be paid or given, dlrcclly or lndlrc.clly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Flas Solicited or Intends to Solicit Purchasers

{Check "All States” or check individual Stales) . . .. it i it i e et e et e, D All States

)l [cd
s/
X
[

Full Name (Last name first, if individual)

E[EE
a

[EEIEJE]

HEIEIE]

EHH
£ ]
[H]E]
[dEIE]R]
H

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States) . . .. ... .. i i e [ All States

] [ Eﬂl@ E
] [ ]
bl [ ]
] [sd ol

Full Name (Last name first, if individual)

2E]E]E]
5 1E]E]

ZIEIE]

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States" or check individual States) . ... .. 0 .t i i e e e e e ey \:l All States

I Y IR T E ] Pl fa] B[]

S U B T R O
of b ] [ed]
R S 71 B 7 A

EIEIEE]
z1Ez]=1E

EIEIE
FIEIE
ENEE]E

ElE]E]
EIEE
&

(Use bla

&

sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero.” If the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate
Type of Security Offering Price

T o O O OO P U OSSO USRS SRR

o

Amount Already
Sold

2,500,000 s 2,500,000

0

3 0

] common [} Preferred

Convertible Securities {including Warrants) .......o..cccoiiver it e e s

o5

1,205 § 1,205

PArtnership INTEIESLS ..voveeiiteieceteeieieteesieteeesee e esesr e s et e ae et eaeenesseas e e sasanaeseseas s esenessesansesennasessrsenne B

0

S 0

Other (Specify TSRO YO SURRRURTSUPUTUUPOPUUURS.

0

$ 0

TOAl o eveereeecesesreseesmessescesaee et st $ 2,501,205 § 2,501,205

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none" or "zero."

Number

Investors

ACCTEAIHET TNIVESIOIS ovier i erer e rr et r e re b e e s ree st e as s eearsaesabassabeessearbassareansbesatearssssansssraren

Aggregate
Dollar Amount
of Purchases

2,500,000

INON-ECCTEAIIEA INVESIOIS oo iiiiiiieieiir st es s bt ste e s st aes e bebass stsaeasssensbernse sassenssssastssnsassnnssasan

(=2 I N

0

Total (for filings under Rule 504 only).......ooo i

L IR -

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, cnter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of

Type of Offering Security
RIIE B0 et e ek e f ARt et ae e r e e rae b et nanaeE e e nnatrrern

N/A

Dollar Amount
Sold

REBUIAION A oottt e bt s bs ssasb s es b es e b oh e esaeabs st ebeaba s paebetsen b et sos g ans abemen

N/A

RULE SO oottt ee bt e e e eeea e eete e s teesansassaeennbe s e seesaeesatesabessaesantenaneesasseeseeanne

N/A

Total ....oveviverenns

N/A

L T - - ]
o e o |\e

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the lefi of the estimate.

Transfer AZENUS FEES .oiiiive v rre e ee e s e e e re e e r e r st et e e e s b e et enssasbemtsssbr s erebraseserranes
Printing and ENgraving CostS. i st s s s s et b b

Legal Fees. . ene e enstenensae e

ACCOURINE FOOS oottt ee et e bttt ara s et e e st et easene e sas s e sasarea et aresesameens
Engineering Fees ..ottt et r e et e e nn e et e e ee
Sales Commissions (specify finders’ fees separately) s ns

Other Expenses (identify)

TOLAL .ttt ctitieer ittt tmese et sen e e e enestmerssessrassesee st arateesresssassesnenseesternsaasesseesrnassebaesbesaee st sasentasssnasesesrntentennssrnenne

6 of 11
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question !
and total expenses furnished in response to Part C — Question 4.a. This difference is the "adjusted gross

PEOCEEAS 10 THE ISSUET." ... oveereerierreemees e s s bbb e b $__ 2,483,205
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments o
Officers,
Directors, & Payments to
Affiliates Others
SAlANIES AN FEES .oeririiis it e e e e et e et bt e s et e s e s s e arre s Os 0 s 0
PUIChase OF TERI ESIALE ....evvveisiiceiiievrrerereeeeseeee it eeitbeeesr e ebrassatae b aasrbasssreesrre s s ners s reesanseseeannnanes s 0 s 0
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENT . c1-1vevrr1ee et ce s s e mes s e emc s o bbb s a3 RS b Os 0 s
Construction or leasing of plant buildings and facilities..........oio Os 0 s
Acquisition of other businesses (including the value of securities invelved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANT 10 8 M) ... eeeiiiiiiiiti it saeeeineseeeme e e eta b s e bs e s serrr e e ryaaae e st ar s Os 0 s 0
Repayment of iNdebIedness ......oooiviieiuiimirerimio it et s 0 s 0
WOLKINE CAPILAL ....cvivitiiis ittt enteeciat et ere e et eseee e eee seeereia b s b bbb b s b s b b s e e s 0 Xs 2, 483,205
Other {specify): Os 0 [s 0
..... Os 0 s 0
COLUIIE TOUIS. ... ev.veeeereveeeeseoee e timesemeese et es s baessa s esbases e anssrebnrse e s et neens s e et eecms b s Ra bR e Os 0 s 0
Total Pavments Listed (Column 101al5 added)..................ccoerviieemmisersivmesmssmsmmsensiesessesssmennsrreresmisssne Kls2, 483,205

D. FEDERAL SIGNATURE

The issuer has duly caused this notice 1o be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the lollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,

he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

7 ) yd
Health Integrated, Inc. 12/03/07

Name of Signer (Print or Type) Title of Signer tPrint or Type)
Thomas Bendoraitis Chief Financial Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations., (See 18 U.S.C. 1001.)

. END
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